What are the characteristics of fields within health that have been well advanced globally? How well placed is physical activity against these criteria? Could physical activity yet be described as "well advanced," or is it still an underdeveloped area in public health? Could physical activity at the global level be described as having the following?
• An identified and well-disseminated body of knowledge • Accessible surveillance data • Clear and simple guidelines or recommendations based on evidence • An identifiable, coordinated, and well-mobilized global voice • Policies and plans that are published and widely disseminated • Evidence of effectiveness for key public health strategies • Reasonable global and national consensus regarding the key strategies that should be prioritized • A well-trained and identified workforce • Clearly identified leaders in the field • An identifiable set of initiatives, products, and services to support global advocacy • Sufficient investment of human and financial resources to support and grow all of the above Certainly, relative to 10 years ago, physical activity has made significant progress in relation to science, research, evidence, monitoring, and guideline development. Regional physical activity networks have been formed and have begun mobilizing professional activity in relation to physical activity. These include the Physical Activity Network of the Americas (RAFA-PANA), the European Network for Promoting Health Enhancing Physical Activity (HEPA Europe), the Asia Pacific Physical Activity Network, and the African Physical Activity 1 However, despite the advances, there has been disappointing commitments to national-level physical activity policies and action plans; program development, dissemination, and implementation; and funding for initiatives, products, and services. The priority afforded to this vital health issue falls short of the priority that would be warranted by the evidence.
The global physical activity report card would read, "Physical activity is doing much better than 10 years ago but has a considerable way to go to reach its potential." As long as there is an imbalance between the state of physical activity evidence and the necessary commitments to action, advocacy must be the priority strategy. Measuring this imbalance is challenging, but a checklist based on the 10-point plan outlined in this article could be used to provide a report card on country-level commitment. A positive report card at the country level would require national commitments to physical activity policy, physical activity plans, an adequately resourced implementation strategy, population physical activity monitoring, mass media campaigns, well-disseminated programs in key settings and across the life span, active transport programs, built environments that support active living, workforce development and training, financial incentives (tax and price) for physical activity participation, health care funding systems that support prevention, and programs that target the most needy and marginalized groups. This would require a national evaluation framework to monitor the dose of physical activity intervention being delivered to the population.
Definitions and Challenges
The World Health Organization defines advocacy for health as "a combination of individual and social actions designed to gain political commitment, policy support, social acceptance and systems support for a particular health goal or program." 2 Implicit in this definition is that the key goal of physical activity advocacy is not individual behavior change but achieving advances in political commitment, policy support, infrastructure, funding, and systems changes. 3 Global physical activity advocacy is not well mobilized, funded, or supported. Relative to its potential for return on investment, physical activity advocacy is underutilized, underresourced, underresearched, and undervalued. In addition, physical activity advocacy does not yet have a strategic home base and often has no structured and mobilized strategy.
It is now time for a concerted, structured, and well-mobilized global approach to physical activity advocacy.
Lessons From Other Areas in Public Health Advocacy
Physical activity advocates can draw lessons from successful advocacy in other areas of public health. Derek Yach 4 published a perspective on the characteristics of the highly successful global tobacco control movement. These included
• a small group of dedicated, persistent, media-savvy, and politically astute leaders and agitators, • broad-based, well-networked coalitions, • commitment to a comprehensive package-agreed 10-point plan, • full implementation of interventions known to be effective, • addressing the issue of individual versus environmental action early, often, and well, • acknowledging that evidence of harm is necessary but not sufficient for policy change, and • decades of effort! Does the physical activity movement yet have these characteristics? Are we dedicated, persistent, well-mobilized, and politically savvy? Do we have broadly based and well-networked coalitions and identified global associations? Do we have a well-articulated agenda or plan based on evidence of physical activity effectiveness?
Comparisons with other areas of successful public health advocacy can be helpful in providing a road map for physical activity advocacy. However, physical activity has some unique characteristics and assets that strategic advocacy can mobilize to its advantage. Physical activity does not have an evident or overt enemy such as the tobacco industry. The enemy is more pervasive in our environment, our culture, and complacency. On a positive note, physical activity has a very diverse (and numerous) constituency of professional allies. There are many tens of thousands of "friends" who could be mobilized to agitate for physical activity outcomes in communities. These friends include professionals such as medical practitioners, health workers, transport workers, coaches, teachers, sport and recreation workers, planners, and local government workers, all of whom stand to benefit from increased population levels of physical activity. There are many millions of community members globally who are supportive of physical activity-soccer moms, walkers, cyclists, and the participants in sport, recreation, and activity. These individuals and communities can be mobilized around local issues such as safe walking and cycling access for their children, recreational open spaces in communities, and better provision of programs and facilities in their neighborhoods, schools, and workplaces.
Imperatives for Advancing Global Physical Activity Advocacy
How do we capitalize on our convincing evidence and broad support base to advocate and mobilize physical activity outcomes for communities? How do we move from evidence to programs, policy, and environment changes? Five imperatives for physical activity advocacy are outlined in Figure 1 .
Advocacy Imperative 1: Urgency: Translate and Articulate the Physical Activity Evidence as Urgent
Science is a strong asset for physical activity. However, to have an impact on policy, the science needs to be translated, mobilized, disseminated, and implemented. This can take many forms. Physical activity guidelines that summarize the science into population-wide recommendations have proven useful as rallying points for action in those countries that have developed them. National physical activity policies have an important role in synthesizing the evidence and stating it in policy terms. Communication tools such as e-newsletters, fact sheets, and Webbased evidence summaries can be useful in helping advocates communicate physical activity evidence. These documents and tools have an important role in interpreting the research and assisting advocates to present physical activity as an urgent health issue. See Table 1 .
Advocacy Imperative 2: Policy Relevance: Present Physical Activity as Policy Relevant
Once advocates have successfully established the urgency of physical activity, it is essential to identify and communicate the relevance of physical activity to government policy. This applies within the health sector and across government. There are many opportunities for physical activity advocates to reinforce potent policy synergies with physical activity. These synergies are across issues as diverse as chronic disease prevention, obesity, sustainability, transportation, economy, social policy, education, sport, and recreation. Examples of these policy intersects and benefits are illustrated in Table 2 .
Advocacy Imperative 3: Present Solutions: Outline an Agenda for Action
Once the urgency of physical activity and its policy fit is established, a critical next step for advocates is to articulate an agenda for action-presenting solutions that will increase population levels of physical activity. When a politician asks the question "So what do we do to increase physical activity?" we need to be able to present well-articulated and justified solutions. Such advocacy agendas for action are increasingly able to draw on evidence of effectiveness of physical activity interventions. 8, 9 Figure 1 -Five imperatives for effective physical activity advocacy.
National physical activity policies and national physical activity plans are essential tools to articulate policy and program priorities and actions at the national level. However, a policy alone is insufficient. For national physical activity policies to be effective in promoting change, they need to be activated through multilevel partnerships, resourced adequately, and widely communicated. 10 To assist this process further, an advocacy initiative to articulate an agreed global agenda/charter for physical activity could prove helpful. This could draw on existing documents that have made the case for physical activity within the broader context of chronic disease prevention. A good example is the WHO's publication Preventing Chronic Disease: A Vital Investment. 5 An example of such an advocacy initiative at the national level is the development by the National Heart Foundation of Australia of the Blueprint for an Active Australia. This blueprint, currently a consultation draft, articulates a 10-point plan. The plan advocates 10 key areas of government and community action that are required to increase population levels of physical activity in Australia. Each action is supported by evidence. The 10 actions are summarized in Table 3 . Physical inactivity is one of a small set of common risk factors that are responsible for most of the main chronic diseases. Chronic diseases were estimated to be the cause of 35 million deaths in 2005-60% of all deaths. 5 Many of these deaths are preventable because the risk factors are modifiable. The WHO predicts that without action to address the causes, deaths from chronic disease will increase by a further 17% over the next 10 years. 6 Physical inactivity is the eighth leading cause of burden of disease and is a contributor to other causes (hypertension, high body mass index, high blood cholesterol, and urban air pollution Strategies to affect physical activity advocacy have been seldom described in the literature. Five strategies are described by Shilton 3 :
• Political advocacy • Media advocacy • Professional mobilization • Community mobilization • Advocacy from within organizations In advocacy discourse, political advocacy and media advocacy are most frequently discussed. This is for good reason because it is through political advocacy and the media that the profile and political salience of physical activity is most likely to be increased. Media coverage can increase the salience of physical activity and help to drive public opinion and mobilize stakeholder support.
However, physical activity has a very broad constituency of professionals and community supporters. For this reason, professional mobilization and community mobilization are likely to be important strategies for physical activity advocacy. A good example of community and professional mobilization is the Agita Mundo network. 12 This was created in 2002 to promote physical activity as a healthy behavior. A particularly successful element of Agita Mundo has been its ability to mobilize communities. The World Day for Physical Activity is held annually to celebrate the importance of physical activity. In 2007 over 1700 events were held across the globe involving over 600,000 people. In Sao Paulo alone, over 20,000 people walked to celebrate the day. 12 The Global Alliance for Physical Activity (GAPA) was established in 2006 to support the professionals and networks who share an interest in increasing participation in physical activity. GAPA aims to provide advocacy, coordination, integration, and strategic orientation to global activities in physical activity. 13 Five advocacy strategies are expanded in Table 4 with physical activity examples. • Produce a physical activity Blueprint that succinctly outlines a portfolio of program and policy solutions.
• Seek meetings between physical activity experts and politicians.
• Submit proposals to government and submissions to appropriate government inquiries.
• Advocate for national physical activity guidelines, policies, and plans.
• Advocate for a cross-portfolio approach to physical activity.
• Engage Ministers for environment, education, transport, environment, planning, local government, sport, and recreation, as well as health.
• Invite politicians to launch programs and to speak at conferences.
Media advocacy
To achieve media coverage for physical activity issues to drive public opinion and mobilize stakeholder support.
• Regularly distribute press releases to coincide with new research results; launch of new programs and policies.
• Mobilize letters to the editor on topical physical activity issues.
• Distribute press releases that provide a physical activity angle on topical issues such as safe access to schools, road policy, neighborhood planning, and sustainability.
• Publicize human interest stories relating to physical activity.
• Develop local angles (case studies, local spokespersons, photo opportunities) for national stories.
• Develop award schemes that reward physical activity facilities, programs, and policies, and promote these through the media.
Professional mobilization
To provide information and tools to enable the physical activity workforce to advocate for physical activity policy changes, programs, environments, and funding.
• Provide training for the health workforce in physical activity and public health.
• Provide relevant training in physical activity issues for the cross-sector workforce-including training in advocacy.
• Provide training in advocacy skills.
• Reward physical activity professionals for outstanding practice.
• Provide advocacy information and tools to enable professionals to advocate.
• Mobilize a wide range of professionals to write submissions and letters to politicians and government departments.
(continued)

Advocacy Imperative 5: Persuasive Communication: Add Some Art to the Science
Capturing the imagination of politicians or getting physical activity into the headlines of popular press requires specialized skills in persuasive communication. These skills, the qualitative or creative elements of physical activity advocacy, should not be underestimated. As we have seen, advocacy success will often be attributable to qualities such as perseverance, passion, creativity, personality, and media savvy. 4 It is likely, too, that in physical activity advocacy, the skills of persuasive message framing will be as legitimate as the skills of the epidemiologist or scientist. The science and epidemiology of physical activity, as outlined in academic journals, is of vital importance. However, it is not typically through academic discourse that physical activity evidence is translated into policy and community-wide programs. It is creative advocacy that gets physical activity issues in the popular press or on breakfast radio stations, and by these methods into the living rooms where it is heard by populations. 14 It is noteworthy that although politicians might not read academic journals, they closely study and monitor the popular press.
Moving Forward With an Immediate-Term Global Advocacy Plan
A major current challenge is to mobilize increased global attention to physical activity. Without urgent attention and action, the opportunity presented by the publication of the WHO Global Strategy on Diet, Physical Activity and Health will pass. 1 There is a perception among physical activity leaders that advocacy to achieve this should be fast-tracked.
Advocacy strategy Physical activity examples Community mobilization
To enable community members to advocate for changes in environments and provision of programs for themselves, children, and vulnerable groups.
• Mobilize letter writing to local members of parliament relating to local physical activity issues, environments, and programs.
• Provide templates for letters to the editor on topical issues.
• Arrange petitions relating to safe walking and cycling access to schools and homes.
Advocacy from within organizations
To mobilize information and advice within organizations, leading to reorientation of organizational policies, structures, programs, and funding to the advantage of physical activity.
• Identify internal champions and keep them well briefed.
• Identify external champions and advocate for their membership on boards and committees.
• Invite visiting physical activity experts to meet with key leaders.
• Use internal communication through circulations, e-mails, e-news, and intranet.
• Be persistent.
Table 4 (continued)
Several forums have been convened by the US Centers for Disease Control with the International Union for Health Promotion and Education to discuss the key issues that will advance global physical activity. Common themes emerging from these meetings were communication, the development of national physical activity policies and plans, agreement on best-practice strategies, network development, and professional capacity building. Based on these discussions, 6 key themes emerged that should form the core of an immediate-term advocacy strategy for global physical activity.
1. Establish communication networks and tools to disseminate information and mobilize physical activity evidence for advocacy purposes. 2. Advocate for formulation, dissemination, and implementation of national physical activity policies and plans. 3. Advocate for national and global physical activity guidelines. 4. Build on the Global Strategy on Diet, Physical Activity and Health by establishing an agreed global physical activity agenda, expressed as a "Physical Activity 10-Point Plan" based on evidence of physical activity effectiveness. 5. Build physical activity workforce capacity and infrastructure through training courses and information dissemination. This should be through specific physical activity and public health training courses, as well as inclusion of physical activity in broader courses on noncommunicable disease prevention and in sectors other than health. 6. Mobilize leadership. The global physical activity advocacy community remains small, so it is imperative to train and develop the next generation of physical activity leaders.
Conclusion
The recent decade has seen significant progress in physical activity science and research, strong growth in the number of agencies implementing physical activity programs, and an emerging evidence base around physical activity effectiveness. Physical activity has a powerful basis for advocacy in its strong and growing scientific evidence base. The building blocks of evidence, surveillance, policy, resources, and infrastructure are slowly being put in place, but there is an impatience to quicken the pace of change. As long as an imbalance persists between the state of physical activity evidence and the commitment by governments to physical activity policies, plans, and programs, physical activity advocacy must be a priority strategy.
It is now imperative that a structured and well-mobilized global physical activity advocacy strategy is developed and implemented and that these efforts are coordinated across the many physical activity-related agencies. The substantial progress in recent years needs to be capitalized on by maximizing existing strengths and mobilizing new advocacy activities.
Five advocacy imperatives have been outlined that capture the evidence, translate it into policy terms, and articulate an agenda for global physical activity. Six immediate-term advocacy priorities have been identified to advance an immediate-term global advocacy plan.
